MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B683=04'7415

DEPARTMEN F P 2
TO ual.nl:: f-ca:_u..'r: f": NELFARB3 o . o N /oo trars N %1 STATE FILE NMUMBER
G NOT WRITE AMENDED isiration District No. -__----___---.it-..._._. rimary Registration District No. _f__=" ¥ % "~ Registrar's No. ...

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

a. COUNTY a. STATE . - b. COUNTY admitsion)
Clay Mi ssouri Clay
b. COIIRY {If outside corporate limits, give TOWNSHIF only) Lengih of ttay in 1b <. Ccl,l;z‘r Inside Limifs

10WN Kansas City 13 yrs. TOWN  yansas City YesJO No O
€. FULL NAME OF (1f NOT in haspital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm

3
1 U2
/ HOSPITAL OR ADDRESS
2‘ *Eig INSTITUTION 81}40 N- Oak St. Yulg No 81L0O N. Oak St Yes [ Nod

3 . 3. NAME OF DECEASED Firs1 Middle P _ Last 4, DOAI:E Month Day Year

{Type or print) AR‘\' Hu- & S L tE\/ DEATH November 25 19Q

V5 300
Rev. 4/59

‘DATE AMENDED

4 { ) 5. SEX 6.} COLOR OR RACE 7. Married 8 Naver Married [J |8. DATE OF BIRTY | - AGE {lat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [] Aug.26,18 71 Months | Days | Hours |  Min.
[ ]

5 f Male . Caucasion :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 3tate or country) 12. CITIZEN OF WHAT COUNTRY

& during most of working life, aven if retired) Iinde Air
7 { )

Bottled Gasses Carroll County,Missourl U, S.4.

13a. FATHER'S NAME - b, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
3 Robert Parsley Francis Pittman Ruby Parsley

X

10

15. WAS DECEASED EVER IN .S, ARMED FORCES? 17. INFORMANT Address

(Yes, no, or unknown)| (If yos, give war or dates of sery .
o | Mrs.Mayme Colliver 3828 N,Spruce 10

18. CAUSE OF DEATH [Entar only ona causa per line for (a), (bj‘ﬁd - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . ONSET AND BEATH

IMMEDIATE CAUSE (a)

y/ 2 ) !
. 40 A LAY g [ p g
Conditions, it any, ) DUE 10 (5) o/ M AASLLCALD AR UL / /i (s
which gave rise to
shove cause (a),
stating the under- .
lying cause last. DUE TO (&)

PART 1l. OTHER SIGNIFICANT CONWITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If decessed was female wa
disease conditien given in PART | {a) there a pregnancy in last 90 dayy

L [D Yes | {1 Ne O Unknow,
19. WAS AUTOPSY | 20a. ACCIDENT | SUI(@V HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
¢ PEREQ)] oL g v ¥

DOCUMENT

ED?_ .. |.
YES NO [T

20c. TIME OF _ Hou Month, Day, Yaar |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, 201 CITY, TOWN, COR LO% COUNTY STATE

WHILE AT WORK ] farm, facigry, street, office bidg., etc.}
NOT WHILE AT WORK [g d 4 4‘1"
v ¥

21, | attended the d d from. to. and last saw hlm slive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

rate

Death occurred ar. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNaRE ; EE E [Degres or 2 %'DRE/SS/ ‘ ?’.;;NE

L
023u BURIAL, CREMATION, M 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONXCity, rown, or county) (S1ate]

REMOVAL (Specify) 3 ' : :
Burial - Fairview Cemetery iberty, KMissouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECB. BY LOCAL REG. | 26. REGJSTRAR’'S SIGNATURE
Church-Archer Co, liberty, Missouri ‘2 .Y b3 é&t&{ %4 g""m

{Licensed Embalmer's Statament on Reverss Side)

USE BLACK INK

. D

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




%1,035"

&

32 ¥ STATEMENT BY. LICENSED EMBALMER
t . . .
.,‘.““‘\\ s ‘;-'-"- DRI R -.'-" ! W P 2 T .‘ e e ke
| hereby certify that thé body whose Tiame is’ recorded on the reverse side of this certificate was embalmed by me,

. e - .
R A T AR LI SR R TR
or by - R

Student Embalmer No.

’

working under my personal supervision.

. . —
Student Signedgm_m
Signature of Student Embalmer '

Licensed Embalmer No.iq_-_ZL

P. O.- Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is nol-embalmed, fact should be so stated above.




